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KADON PLASTIC TRIMMERS 


© SMOOTHER FINISH with KADON Plastic Trimmers. 
Valuable time saved over other methods. 


© SHAVING ACTION prevents cutting or gouging of material. 


© RIGHT AND LEFT CUT enables the operator 
to trim always toward the margins. 


@ SAFE ENDS on two of the instruments. Permits trimming 
under the free margins without laceration. 


@ DESIGNED to prevent material from being pulled away 
from the margins or dislodged from the cavity. 
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AND 
DECIDE.... 


1, Trubyte Dentron Teeth are more resistant to abrasion and wear. 


2. Trubyte Dentron Teeth are hard. They will not stretch or 
“flow” under the stresses of mastication. 


3. Trubyte Dentron Teeth form an excellent union with acrylic 
and similar denture materials. 


4. Trubyte Dentron Teeth will not craze from the common 
use of such solvents as carbon tetrachloride, ether 
and alcohol or from the usual contact with 
eugenol paste materials and acrylic monomers. 


5. Trubyte Dentron Teeth are immune to mouth fluids and 
not attacked by medicines or alcoholic liquors. 


6. Trubyte Dentron Teeth are dense and smooth. Sticky foods 
and chewing gum will not adhere to their surfaces. 


7. Trubyte Dentron Teeth withstand processing temperatures 
up to 425° F. without distortion or deterioration. 
They can be “brush flamed” safely. 


8. Dentures with Trubyte Dentron Teeth can be safely 
repaired and reprocessed without damage to the teeth. 


9. Trubyte Dentron Teeth are fluorescent. 


10. Trubyte Dentron Teeth are available in the 
popular Trubyte New Hue Forms and 
Trubyte New Hue Shades. 
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Writ by Hand 


EVER SINCE he learned to read, our son John has given many a 
CoRNER a going-over, usually in advance of publication. In the 
old days I used to remark that without his aid I could do the job 
in half the time. A while ago, John was eyeing the galley proof 
of the August effort, “Nuts to Horticulture.” Then he bestowed 
a small accolade upon his expectant pap, not much but some- 
thing. I had been standing around with my finger in my mouth 
hoping for applause. “I am glad,” he said, “to see a CORNER 
that’s writ by hand.” 

“What do you mean, ‘writ by hand’?”’ I asked him. 

“IT mean one that you wrote your own self, without a lot of 
quoting and unquoting.” 

“Oh,” I said. 7 

“And especially quoting and unquotirg somebody else’s 
poetry,” he continued. “Those poetry CorNeERs didn’t ring any 
bells in my belfry. I noticed, though, that the poetry fills space a 
lot faster than prose does—centered short lines, plenty of white 
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Convenient 


for you.. 


for your patient 


the saline laxative— 


Whether your patient needs a laxative, or an aperient, or a cathar- 
tic you'll find it more convenient to write Sat HEPaTIca on your 
prescription pad. No need to specify all the ingredients of three 
separate formulas, just prescribe Sa. Hepatica and indicate the 
dosage. 

Your patients will find Sat Hepatica convenient, too. No 
cluttering of shelves with bottles of different laxatives when one 
will serve. They'll like its pleasant taste, its effervescence—and, 
of course, its prompt, gentle action. 


a product of BRISTOL-MYERS . 19 West 50 Street, New York 20, N: Y. 
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space. Is that why you used all those poems written by other 
people?”’ 

‘Leave us not go into that, my child,” I said. 

“Are you planning to run any more poetry in the CORNER— 
stuff written by other people?” he persisted. 

“Yes, I am planning to. I promised to. There are some more 
poems in this folder. Some pretty good ones too. Want to see 
them?” 

“No,” said John, “Not now. I am too busy or something to 
look at them now. I'll deprive myself of the pleasure until you 
put them in the paper. That is, if you have to put them in the 
paper. Do you? Why?” 

“Well, I promised. You wouldn’t have me go breaking my 
promises would you?” 3 

“T sure would—so long as they’re promises about printing 
poetry. But it isn’t only poetry I’m thinking of. Remember, | 
accused you of doing a lot of other quoting and unquoting.” 

“You wouldn’t want me to deny readers a chance to speak 
up in the CorNER would you? You know, freedom of speech and 
all that. 

“Deny readers, my eye. Also, freedom of speech, my eye. 
You don’t print everything these birds send in to the CORNER 
do you? Wait a minute—maybe you do.” 

‘Heavens, no! Never the cuckoo correspondence, of course.” 

“Sure about that, Pap?” : 

“Well—” was the only retort I could think of. Our over-sized 
(six-foot) child looked at me with what seemed to be a touch of 
pity. “Well what? What’s the real reason more CORNERS aren’t 
writ by hand? Don’t answer too quick, Pap.” 

“You know. Audience participation and all that. Not denying 
readers the chance of being quoted—freedom of speech and all 
that,”’ I said. 

“You said all that before. Come on, Pap, out with it. You know 
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It is certain that your 
- patient’s appreciation of 
your professional ability will 
last as long as his appliance 


functions properly. 


certain 


that strong, light Durallium 

will retain its perfect fit and luster, 
function comfortably and efficiently, 
and sustain patient goodwill for 


many satisfying years. 


Ask for details on Durallium ... or 


ask your Durallium laboratory 
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you re as lazy as can be. Years ago, you used to boast of it in the 
CoRNER, maybe just because it was something to write about-— 
true enough, though. You’ve always told me to be up and doing, 
but you've always—or almost aad diy aa lying down when 
you told me.’ 

“People have to get their rest I always say,” I interjected. 
“High blood pressure and that sort of thing.” 

“IT know. I know. You don’t get high blood pressure on 
couches. But, good Lord, the time you save quoting and unquot- 
ing and printing other people’s poems can’t amount to much. An 
hour or two a month maybe.” 

“Every little bit helps. Every little bit helps,” I said. 

“Now you re talking, Big Boy, now you’re talking! Now you’re 
confessing that you really welcome other people doing your work 
for you. ‘Doctor Dojimmy said in a letter today, blah blah, 
blah.’ Twenty-eight lines. ‘Doctor Whosit sent in a poem today 
and here it is.’ Forty-two lines, not counting the spaces between 
the verses. Annie sure must get sick of banging the quote key on 
her typewriter, copying your stuff. Pardon me, friend, copying 
those other fellows’ stuff I mean.” 

“Annie doesn’t copy the manuscript for the Corner. I bang 
it out on my own typewriter myself.” 

“All right, all right,” said John. “So you bang out those 
quate: -and-unquote CoRNERS yourself. No matter. Whether you 
type ‘em yourself or not, they’re not writ by hand. They don’t 
make a peep show of your soul the way the writ-by- hand CorNERS 
do. The quote-and-unquote jobs must make the customers think 
you re all talked out, at least so far as CORNERS are concerned. 
Good gosh, maybe you are! Wait a minute. What’s the number of 
this one? It’s 349. Say 350. Twelve goes into 350—damn, | 
never could divide—” 

“Twelve goes into 350 just about twenty-nine times,” I said. 
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We respectfully invite your con- 





tinued acceptance and recommenda-— 


tion of proven-effective* Forhan's 








with massage as a beneficial 
home adjunct in Gingivitis, and as 


an ally in your unceasing efforts 


to promote healthier gums. 




















*Clinical tests show Forhan's 
with massage effective in 95% 
of Gingivitis cases. 
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Picture of He Mouth 





A PUBLIC relations project progresses at Keesler Air Force Base in 
Biloxi, Mississippi, as military and civilian dentists participate in the 
University of Illinois College of Dentistry telephone extension program. 
Gathered before the loud-speaker are Doctor A. L. Vlazny, of Biloxi; 
Doctor Thomas E. Stout, of Pascagoula; and Major W. J. McAllister, 
Base Dental Surgeon—part of a local study group organized to receive 
these postgraduate courses. The second series of this new and unusual 
program will begin November 13, 1950. The round-table symposia, 
which will be transmitted each month to 250 cities in the United States 
and Canada, will include courses on drug therapy, periodontia, dental 
materials, preventive dentistry, and oral medicine.—Photograph cour- 
tesy of United States Air Force. 


Ten dollars will be paid for the picture submitted and used in this 
department each month. Send glossy prints with return postage to 
Ora HyciEene, 708 Church Street, Evanston, Illinois. 
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Hint Glass shows you the actual difference 


befween STEEL and’ TUNGSTEN CARBIDE BURS 


@ Knoop Hardness of tooth enamel is 
267 to 271... For Flint Glass, it is 270. 


Photo at top left shows how actual tests 
on Flint Glass were made. Photos at right 
show exact results. 


Two new No. 8 Round Stee/ Burs were 
used for Cuts No. 1 and 2. Two new No. 8 
Round Kerr Carbex Tungsten Carbide Burs 
were used for Cuts No. 3 and 4. Each cut 
was for six minutes . . . with Handpiece 
pressure at two pounds. 


Cuts No. 1 and 3 were at 3,500 RPM 
«.» Cuts 2 and 4, at 6,000 RPM. 


Cuts 1 and 2 were so shallow that they 
were visible in the top photo, but. not in 
side view. A slightly deeper mark was 
made at 6,000 RPM than at 3,500 RPM. 


Extent of Cuts 3 and 4 are obvious... 
So also is the vast difference in cutting at 
6,000 RPM over 3,500 RPM. 


KERR 


TUNGSTEN 
“ARBIDE 





Such is the actual difference between 
Steel Burs and Tungsten Carbide Burs. 


To you, this faster cutting means less 
cavity preparation time. And faster cut- 
ting means cooler cutting . . . with less 
pain to your patients. 


Try Kerr Carbex Tungsten Carbide Burs 
at once. Phone your dealer today. 


KERR MANUFACTURING CO. 
Detroit Established 1891 Michigan 
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Teamwork 
by the Dentist 


and Physician 


BY LUCIUS W. JOHNSON, D.D.S., M.D. 





Cooperation between the health professions is essential, not only 


for the proper accomplishment of their services, but for their 


own preservation. 


FRICTION AND lack of harmony 
mark the relations between the den- 
tal and medical professions. The 
two work side by side in the pub- 
lic-health field, and they are in 
equal danger of sinking into the 
void of government control. A 


united front is needed; but the re-. 


verse exists, as dentists and phy- 
sicians take pot shots at each other 
across the imaginary border that 
separates them. 

“It is too late. The day of private 
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practice is over.” Mr. Ewing, the 
Federal Security Administrator, is 
quoted as sounding this ominous 
note when commenting on the de- 
fensive tactics of the American 
Medical Association. The threat of 
socialization has caused the leaders 
of the two professions to join in a 
common strategy. The rank and 
file, however, hold the same dim 
view of each other that the Marine 
private does of the sailor. To one 
who has spent several years in the 
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practice of each. profession, it 
seems to me they are missing tricks 
that might win them a grand slam. 

The dentist criticizes the ig- 
norance of the physician about dis- 
eases of the mouth as well as his 
dictatorial attitude. The physician 
comes back by saying that the den- 
tist’s interest and knowledge do not 
extend far beyond the incisor teeth. 
Joint meetings have been held to 
discuss matters that cause dissen- 
sion between the two, but physi- 
cians have been almost unanimous 
in staying away. They look upon 
such gatherings as a waste of time 
and energy. 


Dentistry in Hospitals 

In the hospitals, interns and res- 
idents in dentistry and oral sur- 
gery are proving their value as 
members of the staffs. The Ameri- 
can Dental Association and the 
American Hospital Association 
have joined in setting standards for 
dental departments in hospitals. 
The aid of the dentist is often vital 
to the recovery of many patients 
who are admitted with diseases or 
injuries of the mouth and jaws. 

Several dental schools have ar- 
ranged externships that allow up- 
perclass students to spend some of 
their time in hospitals. This has 
helped the young dentist to fit into 
hospital routine. He has also had 
a chance to show the medical staff 
and the administration how help- 
ful he can be in the care of the 
patient. More than sixty hospitals 
are already certified as having ap- 
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proved dental departments. It is 
in the hospital that the need and 
the value of harmony between the 
two professions stand out. 

“Not only do dentists require 
some training and experience in 
clinical medicine, but also physi- 
cians need to know more about 
stomatology (science of the mouth 
and its diseases) for the proper 
practice of their profession . . -. 
(It) would enable physicians to 
know more about the simple and 
basic facts of dental structure and 
development, to recognize dental 
defects and diseases more frequent- 
ly, to consult more intelligently 
with dentists concerning oral dis- 
ease, and to give wiser advice to 
patients . . .” This is the opinion 
of a distinguished medical scien- 
tist, Doctor John A. Kolmer, Pro- 
fessor of Medicine in the Medical 
and Dental Schools of Temple Uni- 
versity. 

Public-health dentistry has 
such a broad vista of service to the 
public that no limit can yet be set - 
to its usefulness. It is reasonable 
to state that no public-health pro- 
gram is adequate that does not 
provide for dental care on the same 
level as medical and hospital care. 
The people realize this and demand 
it. 

That master clinician, Sir Wil- 
liam Osler, has said, “There is not 
one single thing in preventive med- 
icine that equals in importance 
mouth hygiene and preservation of 
the teeth.” This appeared in several 
editions of his textbook on the 
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practice of medicine, and it is just 
as true today. 


Injured Public Relations 

Not long ago I sat in a meeting 
of a hospital staff. Doctor Paul 
Hawley, who was then the head of 
the Blue Cross and Blue Shield, 
talked frankly on the forces that 
were working to put medical, den- 
tal, and hospital services under 
government control. He mentioned 
also some of the things that pro- 
fessional men do to hurt their own 
good relations with the public. 
After the meeting there was infor- 
mal discussion that turned into a 
sort of confession of errors. 

“T can remember when we doc- 
tors grew proud, too proud to re- 
member the miracle-like effect of 
the laying on of hands. We didn’t 
want to touch our patients,” com- 
mented the oldest physician, who 
had recently celebrated his fiftieth 
year as a member of the staff. 
“Then the osteopaths, and later the 
chiropractors, moved in and took 
away a lot of our practice. Laying 
on of hands was the essence of their 
treatment.” — 

“And don’t forget when we be- 
came too busy to think about what 
was going on in the patient’s 
mind,” said another elderly man. 


“Then the Christian Scientists got 


their toe hold and we lost another 
slice of our public.” 

“Next thing, we lost sight of the 
patient’s financial troubles. Our 
bills were bigger than his pay,” 
said a young specialist. “So the 
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politicians grabbed the ball. Now 
they are planning to take us over, 
as well as the hospitals we work 
in.” | 

“We. muffed another one, too,” 
broke in a member who was active 
in public-health work. “We failed 
to realize the advances of dentistry 
that were going on right beside us. 
So we lost much of the support that 
we might have had from one of 
the strongest and most aggressive 
pressure groups in the country.” 

“Those errors seem to prove,” 
said the first speaker, “that we can 
misquote Shakespeare and say, 
‘The fault, my dear doctors, lies 
not in our stars but in ourselves 
when we lose prestige.’” 

It is time for the rank and file 
of practitioners of medicine and 
dentistry to join forces and work 
for survival. If we do not, we will 
soon find ourselves in the unhappy 
position of our British colleagues. 

Dentistry has no rival cults to 
plague it, as medicine has. By skill- 
ful education, they have taught the 
public the value of periodic visits 
for dental examination and treat- 
ment. Keen and aggressive dental 
leaders have challenged the author- 
ity of both the War and Navy De- 
partments to gain more autonomy 
for dental officers in the services. 
They have convinced public-health 
authorities all over the country of 
the importance of dental service 
in their programs. Their skill has 
been shown by gaining this pres- 
tige even though dental caries lacks 
dramatic appeal. 
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ORAL HYGIENE AWARD 
This article by Lucius W. Joun- 
son, D.D.S., M.D. has won the $100 
OraAL HyciEneE award for the best 
feature published this month. 


bh see eee ek tee Bee, 


Cancer of the mouth offers a 
notable field for teamwork. The 
ideal is to obtain detection, diag- 
nosis, and treatment for the pa- 
tient at the earliest possible mo- 


ment. However, those who special- 


ize in this field tell distressing tales 
of long delay before adequate 
treatment is begun. The physician 
charges that the dentist is reluctant 
to ask for consultation and wastes 
weeks in useless local treatment be- 
fore bringing his patient to the 
cancer clinic. Those weeks may be 
the critical time when a small 
growth, easily removed, spreads to 
other tissues so that there is little 
prospect of cure. The dentist re- 
plies that the physician is not will- 
ing to look at anything in the 
mouth but, on the contrary, he im- 
plies plainly that anything dental 
is beneath his notice. 

The need for medicine and den- 
tistry to join in common defense 
seems imperative to me. It ap- 
pears that the alternatives of revo- 
lutionary days—to hang together 
or separately—are once more im- 
pending. Therefore, I offer these 
suggestions: 
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For the Medical Practitioner 

1. Welcome the qualified dentist 
into the hospital as a professional 
colleague, an associate staff mem- 
ber. 

2. Encourage the formation of 
a dental department of the hospi- 
tal, as outlined in the American 
Hospital Association’s pamphlet. 

3. Refer patients to the dentist 
as you would to a medical spe- 
cialist, with a request for his pro- 
fessional opinion and advice. 

4. Encourage joint medical and 
dental research. 

5. Add a competent dentist to 
your cancer clinic group. Encour- 
age him to increase his knowledge 
of cancer of the mouth. 

6. Show greater interest in 
meetings for discussion of prob- 
lems common to both professions. 

7. Consider the damaging ef- 
fects of excessive charges for your 
services. 


For the Dental Practitioner 


1. Show greater interest in hos- 
pital activities. Study the bylaws, 
rules, and regulations; and obey 
them. 

2. Work to make the dental de- 
partment of the hospital a vital 
part of the institution. 

3. Join heartily in medico-dental 
research. 

4. Consider the damaging effects 
of excessive charges for your serv- 
ices. 


3414 Freeman Street 
San Diego 6, California 








A SHORT .time ago I received a 
letter from a California dentist ask- 
ing if I knew the House of Dele- 
gates of the American Dental Asso- 
ciation had gone on record as op- 
posing the inclusion of dentists in 
the Social Security plan to extend 
to groups not contained in the 
present Social Security Act. This 
action, the letter stated, was taken 
by the House of Delegates on the 
basis that dentists do not care to 
be charity cases. 

It is difficult to understand how 
any man of good sense would or 
could consider Social Security to 
be charity in any sense of the word. 
What is the difference between con- 
tributing part of one’s income to 








Do Dentists 
Want 


Social Security? 
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BY ROLLAND B. MOORE, D.D.S. 


To assure independence in retirement, the dentist also needs 
protection against inevitable decrease of income and 


fluctuating prices. 


his Social Security account from 
which he will benefit at the age of 
65, and paying an annual premium 
on an endowment insurance policy 
with the expectation of receiving a 
monthly check from the insurance 
company upon the maturity of the 
policy? In one case, the Social 
Security board is holding the mon- 
ey, while the insurance company is 
holding it in the other. 

The more one puts into his So- 
cial Security fund, the more he 
will be able to draw out each 
month after attaining the required 
age. Can’t the House of Delegates 
see this, or don’t they want to? 
How does it happen, in the first 
place, that the House of Delegates 
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takes it upon itself to speak for the 
entire dental profession? How do 
the delegates know whether the 
individual members of the profes- 
sion want or do not want Social 
Security protection? Why was it 
not left to the individual members 
of the dental profession to decide 
what they wanted? 


Inclusion of Dentists Opposed 

The American Dental Associa- 
tion is a powerful organization but, 
for one reason or another, thou- 
sands of dentists are not members. 
These thousands are qualified in 
their profession; they are not “fly- 
by-nights”; they obey the laws and 
are registered dentists. Still, the 
House of Delegates takes it upon 
itself to speak for them .as well as 
for the members of the Association. 

Look over the roster of the dele- 
gates who assembled in convention 
in San Francisco and opposed So- 
cial Security for dentists. Inquiry 
into their financial status reveals 
that, almost without exception, 
each delegate has a large and lucra- 
tive practice that guarantees him 
financial security for his old age. 
You will find, too, that with hardly 
an exception each man has pro- 
vided social security for himself 
with an endowment insurance pol- 
icy. 

Not long ago, a survey was pub- 
lished giving the average earnings 
of dentists in the United States, 
taking their earnings at five-year 
periods from the time they grad- 
uated until they retired. This table 
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showed a gradual increase in in- 
come up to the age of 40, then a 
gradual decrease. It was evident 
their patients were going to young- 
er dentists. At the age of 60, the 
greater percentage of dentists were 
barely breaking even. At the age 
of 70, statistics indicated far too 
many dentists were financially de- 
pendent upon relatives. Had there 
been Social Security fifteen or 
twenty years ago, their funds on 
deposit would have provided these 
dentists monthly Social Security 
checks to assure their independ- 
ence. 

These older men had their largest 
practice at a time when dental fees 
were low. Out of their office in- 
comes they sent their children to 
school, and usually through col- 
lege. They bought their own homes 
and paid for them, but they were 
unable to set aside much for their 
old age. Then came high taxes and 
the accompanying high cost of liv- 
ing, with the result that the little 
money they had saved had to be 
drawn upon and now is about de- 
pleted. What are these men going 
to live on and what can they do 
about it? Shall we ‘repeat this in 
the years to come? Or shall we 
give Social Security status to those 
who want to live to an independent 
old age? 


Decrease of Income 

I have a case in mind, a friend 
I hear from frequently, who grad- 
uated from dental school in 1899. 
He had a good practice but at that 
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time fees were low. He sent two 
sons through college and he bought 
his own home. He is a man of ex- 
emplary habits; he does not smoke, 
drink, or gamble, and _ never 
did. 

“For a long time,” he said in his 
letter of last week, “I have had to 
withdraw money from my small 
savings, on which to live and pay 
my expenses; for my oflice income 
was insufficient. In the last year I 
have been unable to take in enough 
in my dental office to meet even 
the office expenses. In addition, for 
five years my wife has had arthritis. 
During the last year, I have had 
to employ a practical nurse to look 
after her while I was at my office. 
Now, my savings are nearly gone. 
I don’t know what to do or where 
to turn.” If it was not for his pen- 
sion check for service in the Span- 
ish-American War, he said he 
would be almost crazy with worry 
as that is what he and his wife are 
trying to live on. This is a sad 
case. How wonderful it would be 
if he could receive a Social Se- 
curity check each month from 
money he had paid in over the 
years. There is food for thought 
here for all of us. We cannot see 
into the future—all we can do is 
prepare for it. 

Are we going to let the members 
of the House of Delegates dictate 
our future financial affairs? Do 
we want to be objects of charity 
through any setup the ADA 
chooses to care for indigent mem- 

bers of the Association? Do you 
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members and non-members want 
to be obligated to relatives for a 
living? 

I have had letters from dentists 
all over the United States in th: 
last few months asking me what | 
thought of inclusion of dentists in 
Social Security. Each writer fa- 
vored participation in it and [| 
know I do. After receiving so many 
letters, I wrote to a congressman 
asking him to use his influence to 
have dentists included in the Social 
Security plan. In reply, he said 
that members of Congress under- 
stood that dentists did not want or 
care to be included in the extension 
of classes for Social Security ben- 
efits. This is more interference, I 
suppose, by the House of Dele- 
gates, writing to the Commission 
and opposing the extension. 

Give us the option of choosing 
Social Security extension. Give us 
independence in our old age, rath- 
er than possible dependence upon 
relatives for subsistence. Why 
should a minority with a loud voice 
rule the future of the great ma- 
jority who cannot be heard? 

If Social Security is charity, 
then so are twenty-year endow- 
ment life insurance policies. Let 
each and every member of the 
House of Delegates who has such 
a policy allow it to lapse for fear 
of the stigma of charity it might 
carry. Otherwise, let them urge 
Congress to give all dentists the 
privilege of entering into Social 
Security as individual citizens. 
(Continued on page 1291) 














Television announcer Guy Lebaux 
of Station WPIX, interviews Referee 
Berger during a telecast. 


New York dentist spends lei- 


sure hours separating mauling 


wrestlers—and loves it! 





“Third Man 


in the Ring™ 





BY DAVID DEUTSCH 


I INTENDED to write a factual, run- 
of-the-mill story about a practicing 
dentist who referees wrestling 
matches. But, after watching Doc- 
tor Arthur Berger refereeing four 
wrestling matches in Manhattan’s 
St. Nicholas Arena, I realized the 
color and excitement of this den- 
tist’s unusual hobby. 

““T’row dat bum out!” yelled a 
noisy spectator as Arthur refereed 
the bout between Emil Dusak and 
Sammy Berg. “Break his arm off, 
Sammy,” yelled still another, “he’s 
had it long enough!” “Come on, 
ref,” screeched another, “earn 
your dough.” Throughout this ex- 
citement, Doctor Berger was calm 
and resourceful. Bawling out one 
groaner because he happened to 
stick his fingers in the other 
wrestler’s eyes and explaining rules 
to another, Doctor Berger rates the 
praise of his many television 
friends who consider him “slightly 
terrific.” 

He really is a most unusual 
dentist. He has been a prize fight- 
er, a scrapper, and a wrestler. He 
has fought his way up in the an- 
nals of sports and has built a great 


1284 








er 
les 


he 


on 


‘ly 


al 
nt- 
He 
in- 
2at 














September 1950 


reputation among followers. Many 
sport enthusiasts stop in Arthur’s 
office at 51 Fifth Avenue just to sit 
around and chat. 

Doctor Berger has had a color- 
ful career. After completing his 
studies at New York University’s 
College of Dentistry, he became an 
instructor in the University’s oral 
surgery department. He held this 
position for seven years and was 
also coach of the intercollegiate 
boxing team of New York Univer- 
sity, just to keep himself busy. 
Soon after this, Arthur Berger be- 
gan the practice of dentistry in 
which he has built up such a large 
clientele. 


Versatile Athlete 

When Doctor Berger was young- 
er he was constantly active in 
sports. As a bantam-weight on New 
York University’s boxing team for 
two years, he met the country’s 
best fighters. He found time to join 
the school of dentistry’s basketball 
team and made quite a reputation 
as a runner on relay teams. His 
classmates are still talking of the 
boxing match years ago between 
the Olympic and National Amateur 
bantam-weight champ, Joe Lazarus, 
and dental student Arthur Berger. 
Arthur lost this bout, but made an 
impressive showing which earned 
him the compliments of many 
writers. In still another bout a 


sport columnist wrote: “This box- 
ing match saw Artie Berger, a 
clever and well-conditioned little 
battler. Berger was clever in his 
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ability to get in hard, paying body 
blows.” Still another reporter 
called him the dancing dentist, and 
kidded him saying, “This dental 
student known as Arthur Berger 
shouldn’t knock any teeth out. It 
might help his ring reputation, but 
how about the effect on his career 
as a painless extractor? If he must 
do this sort of thing, recommenda- 
tions are in order that he saturate 
his gloves with novocaine.” 

Doctor Berger was appointed as 
an official referee by the Athletic 
Commission of the State of New 
York which permits him to referee 
fights in the State of New York. 
He has refereed scores of wrestling 
matches in many arenas. The last 
bout that Doctor Berger refereed 
was televised and _ spectators 
learned for the first time that a 
dentist was a wrestling referee. 
Antonino Rocca, the Swedish Su- 
per Angel, Superman, Ernie Dusak, 
Lord Carlton, and Buddy Rogers 
are but a few of the many wrestlers 
who call him their friend. 


Dangerous Pastime 

Even a wrestling referee has to 
resort to his fists. There was the 
time when Doctor Berger refereed 
the wrestling matches at the Ja- 
maica Arena, and in the bout be- 
tween wrestler Dick Raines and 
Paul Boesch, one of the partici- 
pants was charged with unfair tac- 
tics. “A near riot ensued near the 
end of the match,” reported a local 
newspaper. “A knee jolt to the 
stomach by Dick Raines was vig- 








Doctor Arthur Berger referees a bout in the ring of a New York arena. 


orously objected to by Referee 
Berger and the referee indicated 
in no uncertain terms that he would 
not tolerate such tactics. Raines 
slapped Referee Berger right on 
the face. Then, the arbiter, in pri- 
vate life a dentist, proceeded to 
make a careful analysis of the 
shape of Raines’ molars. One cuff 
in the mouth of Raines and the 
wrestler ran to the shelter of out- 
side ropes. A sock in the teeth and 
Raines was pleading for mercy. A 
third wallop and Mr. Raines was 
yelling for a dentist—but he didn’t 
want Doctor Berger! Policemen 
were called and the wrestler was 
escorted out of the ring.” 

“This is a most unusual hobby,” 
exclaimed Doctor Arthur Berger to 
this reporter. “But I love it. It is 
colorful and full of excitement and 
gives an added boost to an already 


useful life. I thrive on it, and the 
thrill of the crowd is something 
out of this world.” 

Apparently the editor of The 
New Yorker considers this double 
career pretty unusual too. High- 
lights of the dentist’s exciting life 
were featured recently in The Talk 
of the Town department. 

Doctor Berger has had many 
experiences. The time he refereed 
a wrestling bout between Dick 
Raines and Bull Komar is a story 
he loves to relate. Bull grabbed at 
Doctor Berger’s pants and poor 
Referee Berger was standing pant- 
less before the gaze of thousands 
of laughing spectators. 

Being a referee and a dentist is 
a two-way combination that is both 
satisfying and interesting. 

129 South Second Street 

Brooklyn 11, New York 
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No You Know 
Something 
About 
DENTISTRY! 











oR ARTUR ICH 
QUIZ LXXII 


. Is complete root canal therapy 


generally successful in the im- 
mature permanent tooth unless 
apicoectomy is performed ? ___... 





. Impacted mandibular cuspids 


occur (a) less frequently than, 
(b) as frequently as, (c) more 
frequently than, impacted 
maxillary cuspids. 








. Why is hyperplasia of the 


cementum possible ? 








. Cancer of the floor of the 


10. 


mouth is primarily a disease 
of (a) children, (b) middle- 


aged women, (c) aged men. -_.. 





. In cervical and interproximal 


silicate restorations, what is 
responsible for the trench or 
ditch that frequently appears 
after the first year between the 
cervical wall of the cavity and 
the bulk of the restoration? __. 





. Tooth powders are often (a) 


less abrasive than, (b) more 
abrasive than, (c) as abrasive 
as, tooth pastes. 








. True or false? The calcium 


and phosphorus content of the 
saliva protect against caries in 
a large measure. 








. Thrombin topical is intended 


for (a) topical application, 
(b) intravenous injection, (c) 
internal use. 








. Which is out of place? (a) 


follicular stomatitis, (b) herpes 
labialis and buccalis, (c) fever 
blister, (d) water blister, (e) 
cold sore. 








True or false? Fluorides added 
to the diets of persons older 
than 8 years are of distinct 
therapeutic value. 








FOR CORRECT ANSWERS SEE PAGE 1318 
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BY C. W. GARLEB, D.D.S. 


ASK ANY NUMBER of people why 
they put off their dentistry so long 
and, without any respect for the 
truth, the majority will offer such 
unlikely excuses as, “I was afraid,” 
or “I hate that grinding,” or “I 
didn’t have time,” and many oth- 
ers. 

But dentists do not have to ask 
their patients why they postponed 
their dentistry so long; they will 
tell us their side and expect to be 
believed. 

The moment a patient who has 
neglected his teeth entirely too 
long sits down in the dental chair, 
his guilt starts to work on him. He 
shifts about uneasily as he fabri- 
cates a reason that will excuse his 
neglect. Soon he presents the hack- 
neyed apology that started 100 
years ago when dentistry still wore 
three-cornered pants. 

“Doctor,” the guilty patient be- 
gins hesitantly, “I didn’t come 
sooner because the drilling gives 
me fits.” Is he really telling the 
truth? No! He procrastinated be- 
cause he was careless and not at 
all because the drilling gave him 
fits. 

Human nature (this includes 
dentists) is such that most people 
speak the truth when it is unlikely 
that they will be found guilty of a 
misdemeanor or a mishap; but 
when there is possibility that they 
might be blamed for an unhappy 
incident, the majority do not speak 
the truth. In that case, they blame 




















September 1950 
Regardless of his alibi, the pa- 


tient has only one honest ex- 


cuse for neglecting his -teeth. 


some other person or thing. Don’t 
they blame the bus when they are 
late for appointments? Or the 
heavy traffic? Or a sick puppy? 

“I’m sorry I’m late, Doctor, 
but—” and then follow the many 
alibis. Such human conduct is 
made quite clear in psychology 
books. Or is it? 

Let’s listen in on a conversation 
between a dentist and a patient: 

Dentist—“‘Did you know that 
your teeth got worse every day you 
postponed your dental appoint- 
ment?” 

Patient—“Why yes, Doctor.” 

Dentist—“And didn’t you know 
that it would cost more and take 
longer and that you might even 
take chances of sacrificing good 
teeth by putting the treatment off?” 

Patient—“Of course I did.” 

Dentist—“And that there would 
be more pain the longer you 
waited ?” 

Patient—‘‘Naturally.” 

Dentist—“Then you were will- 
ing to endure more pain; pay more 
for services rendered; take more 
time to have your teeth repaired; 
and even take chances on losing 


good teeth—all this by waiting too . 


long.” 
Patient—“Yes, Doctor, but—” 
Whatever additional alibis Mr. 
Patient thought he could slip over 
on the dentist simply do not count. 
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The patient had fibbed and was 
caught. 

Of course, I have never queried 
a patient as methodically as ex- 
plained in this incident. I conceal 
my questions in my conversation 
with him diplomatically so he will 
not be offended; but the answer is 
the same. And now we arrive at 
the question: Just why do pa- 
tients attempt to fool dentists on 
this point of procrastination? 

As previously pointed out, peo: 
ple are reluctant to take the blame 
for anything Lad that happens to 
them, even if it is their fault. There- 
fore, in the case of dentistry, they 
blame fear rather than themselves 
as the devil who kept them away 
from the dentist too long. It_ is 
their convenient, easy way out: 
They do not think a dentist is 

_lawyer enough to catch them. This 
is not a mere theory, nor even a 
problem in higher mathematics; 
it is as simple and as true as 2 plus 
2 equals 4. 

“The doctor will think more of 
me,” the patient reasons, “if I hide 
my vices, neglect and guilt, by 
blaming fear.” Of course, he naive- 
ly believes he can get away with it. 


Fear is Imaginary 

People who visit the dentist at 
regular intervals rarely make re- 
marks about dentists hurting them. 
One of my patients who, pale and 
apparently afraid, visits me regu- 
larly every two months, came up 
with this gem: “I’m afraid to stay 
away. I want to keep everything 
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fixed before it gets bad enough to 
hurt,” thus summing up the idea 
of the few patients who are really 
motivated by fear. “Honestly,” she 
admitted one day before she de- 
parted, “I really don’t know what 
I am afraid of.” 

The fear of modern dentistry is 
mostly in the head. People will 
tumble around and bang one an- 
other about on vacations without 
complaint; and they appear at 
work the next day, bruised and 
limping, and bragging about the 
good time they had. If equally in- 
capacitating pains had. been in- 
flicted by a dentist, it would be in- 
decent and unlawful to print what 
was said about the entire dental 
profession. 

Fear of dentistry is a hangover 
from fifty years ago. It is 95 per- 
cent unfounded now. True, it exists 
here and there; but it is silly, 
largely imaginary, and entirely un- 
necessary. And it is exaggerated 
and dramatized by cheap unfunny 
comedians, and in cartoons and 
stale jokes which damage patients’ 
nerves and dentists’ reputations. 


Now, back to excuses. I practiced ' 


dentistry for twenty years, always 
believing such alibis as, “Doctor, 
I didn’t come sooner because den- 
tal drills make me wild,” and so 
on. Since then I have practiced fif- 
teen years more, convinced com- 
pletely that it is carelessness, not 
fear, that causes normal adult pa- 
tients to postpone their dental 
treatment so long. 

Everywhere we hear that physi- 
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cians encounter similar experiences 
in their practices. Many of their 
patients wait and wait until their 
diseases become difficult or even 
disastrous before they seek medi- 
cal aid. 


Only One Excuse 

Of course, it is true that some 
people wish to save their money a 
while longer before they seek den- 
tal or medical care; or they may 
even want to spend it on a tele- 
vision set they cannot afford, or a 
vacation. However, these reasons 
for postponing dentistry are minor 
as compared to the first mentioned. 
So, we find that billions of teeth 
and millions of lives are lost as a 
result of people’s carelessness and 
procrastination. 

Prudent people do care and they 
visit their dentists regularly. But 
the average person is not prudent 
enough to take good care of his 
teeth. Something must happen be- 
fore he gets scared. Finally, he is 
afraid to stay away from the den- 
tist any longer. 

What is it, then, that causes Mr. 
Patient and all his relatives to go 
to dentists? Fear, obviously. But 
the fear must hit him like a post— 
not like a mere splinter. Fear, if it 
is strong enough, urges and even 
compels people to seek dentists. 
Fear does not keep them away. It 
never did and it probably never 
will. Never again should any den- 
tist believe, as I did for twenty 
years, that fear ever keeps patients 
out of dental chairs. If people were 
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not afraid that something would 
happen to their teeth, their mouths, 
their health, or their appearance, 
they would never go to dentists. 
But they do fear the consequences 
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of not going, and while they are 
not fearful (enough), they remain 
away. 

6408 Chippewa Street 

St. Louis 9, Missouri 


DO DENTISTS WANT SOCIAL SECURITY? 
(Continued from page 1283) 


If every dentist in the United 
States who wants Social Security 
benefits would notify his Congress- 
man of his desire to be included in 


tion of the opinions of the entire 
profession; and the action taken 
at the San Francisco convention 


would be nullified. 








the extension, Congress would dis- 
cover quickly that the action of the 
House of Delegates is not a reflec- 


Box 55 


Lineville, lowa 


THE COVER 


New ORLEANS’ historic St. Louis Cathedral in the Vieux Carre is the 
subject of this month’s cover design. Framed by the beautiful lace 
iron work reminiscent of Creole pretentiousness, the present edifice 
was erected in 1794 after a fire razed the original structure in 1788. 
In the foreground is the Presbytere, now used as the Louisiana State 
Museum. 

These landmarks will be among focal points of interest for dentists 
attending the New Orleans Dental Conference at the Roosevelt Hotel, 
November 5 to 8, 1950. Doctor Meffre R. Matta of 8117 Oak Street, 
New Orleans, is secretary of this important meeting, which is expected 
to attract dentists from many states as well as from Latin America. 


NAVY VETERAN SUES GOVERNMENT 


A FORMER chief petty officer, Harold E. Crozier, 26, is seeking $18,000 
damages from the government because the Navy “neglected his teeth.” 
The suit was filed in the Federal District Court by the Chicago art 
student. Crozier charges that the ship to which he was assigned had no 
dentist. As a result, he lost ten teeth, time, and money. He was even 
court-martialed when he went AWOL to receive treatment for periodon- 
tal disease—Chicago Daily News. 








John Chartes Brauer, D.D.S., M.Sc., 
Dean of the new School of Dentistry 
of the University of North Carolina 
at Chapel Hill.—Mare Drake photo- 
graph. 





The Newest 
School 


of Dentistry 
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North Carolina answers a state- 
wide need by establishing its 
first dental school at Chapel 
Hill. 


BY J. L. MORRISON* 


THE sTATE of North Carolina is 
looking to the day in September 
when the new University of 
North Carolina School of Dentistry 
opens its doors. For the first time, 
North Carolinians seeking a career 
in dentistry will not have to haunt 
the doors of out-of-state schools; it 
will be possible for North Caro- 
lina’s practicing dentists to obtain 
refresher courses and a chance for 
postgraduate study in the State; 
and there will be the opportunity 
to create better dental service for 
the people of the State. 

That the Tar Heel State has been 
unusually forward-looking in re- 
cent years is evinced by the fact 
that the School of Dentistry is to 
take its place in what is known as 
the University’s Division of Medi- 
cal Affairs. This Division is made 
up of dentistry, medicine, nursing, 
pharmacy, and public health; all in 
all, a practical device to integrate 
health education for the widest 
possible benefits. The unusual pre- 
occupation of the State’s leaders 
with health matters is the fact 
which lies behind this and the es- 
tablishment of what amounts to a 
State health science center at 


Chapel Hill. Most people remember 
*Mr. Morrison is Assistant Professor in the 
Department of Journalism, University of 
North Carolina, Chapel Hill. 
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the enthusiasm with which North 
Carolina adopted the Good Health 
(hospital building) Program after 
a spectacular campaign sparked by 
Kay Kyser, the orchestra leader. 
With such a background, then, it 
is hardly surprising that the State’s 
last General Assembly decided that 
North Carolina had gone long 
enough without a School of Den- 
tistry. 

One of his last official acts as 
President of the University of 
North Carolina was Doctor Frank 
P. Graham’s recommendation for a 
new School of Dentistry in his re- 
port to the Governor and Board of 
trustees for the year 1947-48. “In 


view of the shortage of dentists,” ° 


Doctor Graham began, “and the 
glaring dental needs of the children 
and adults, and in more wide- 
spread recognition of the relation 
of good teeth to good health; it is 
logical that the North Carolina 
Dental Society, on the basis of an 
expert survey, launched a move- 
ment to establish a staridard profes- 
sional School of Dentistry as a part 
of the State medical center at 
Chapel Hill. We have pledged our 
cooperation in this timely move- 
ment.” 


First Class Selected 

Against this pattern of develop- 
ment, it is easy to appreciate the 
challenge confronting Doctor John 
C. Brauer, the Dean of the new 
School of Dentistry. Of course, he 
faces the initial complication of 
time, inasmuch as the new build- 
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ing to house the school will not be 
completed before early 1952. In 
addition, Doctor Brauer and the 
committee on admissions has had 
to select an initial class of forty for 
the Fall of 1950 from a current ap- 
plication list of some three hun- 
dred names. But there are com- 
plications in all beginnings and, 
through it all, Doctor Brauer man- 
ages to maintain a realistic sort of 
confidence. 

The School of Dentistry’s first 
class of forty is beginning its 
course in two temporary labora- 
tories now under construction. One 
of these will be for use inthe basic 
sciences, and the other for dental 
techniques. The teaching staff in 
dentistry includes two or three new 
faculty members, according to Doc- 
tor Brauer, who is emphatic in say- 
ing that his school is going to de- 
velop a faculty whose caliber will 
be superior. There is the matter of 
accreditation for the future, too, 
and Doctor Brauer counts that as a 
further essential development, pre- 
liminary application probably 
coming by the end of the sopho- 
more year. Doctor Brauer points 
out that the organization and ad- 
ministration of the school are be- 
ing set up to comply with the re- 
quirements prescribed by the Coun- 
cil on Dental Education of the 


‘American Dental Association for 


an approved institution. 


Other Dental Courses 


Accompanying the School of 
Dentistry at Chapel Hill will be a 
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course of training for dental hy- 
gienists, another need in dental 
personnel which cannot hope for 
improvement so long as North 
Carolinians must depend on out- 
of-state sources for training. Den- 
tal hygienists will be trained using 
the same facilities as those avail- 
able to dental students in clinical 
dentistry. 

Developing the Chapel Hill 
school as a center for the use of 
the State’s practicing dentists is a 
particular goal of Doctor Brauer 
who has come to appreciate the 
need behind the long struggle of 
the North Carolina State Dental 
Society to obtain a State school. 


Graduate work leading to ad- - 


vanced degrees will be a feature of 
the completed school as will a se- 
ries of postgraduate and recurrent 
refresher courses for practicing 
dentists. However, not content to 
limit his horizons to these, Doctor 
Brauer is looking ahead to the day 
when North Carolina will be able 
to assume real leadership in re- 
search and in the spread of new 
dental techniques throughout the 
Southeast. Already the new Dean 
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is thinking in terms of his experi- 
ence with such devices as the tele- 
phone lectures sponsored by the 
University of Illinois College of 
Dentistry Extension Program. 
Neither is he unmindful of the 
promise for dental education of- 
fered by the spread of television. 
A hopeful local sign of this is the 
plan to complete a television co- 
axial cable through North Carolina 
by September. 

The building which will house 
the School of Dentistry will be a 
wing of the fine new 400-bed teach- 
ing hospital at Chapel Hill, be- 
cause the same needs which set a 
School of Dentistry in motion also 
called for the expansion of the 
existing School of Medicine from 
a two-year to a four-year institu- 
tion. It can be seen that North 
Carolina’s approach to health edu- 
cation is a realistic one, because no 
one attempts to separate matters 
of dental health from other health 
matters. 


“? 


University of North Carolina 
Chapel Hill, North Carolina 


SILENCE PLEASE 


IN EVERY dental office unnecessary noise causes a certain amount of 
annoyarice. There is much we can do to avoid this. 

1. Place a list of patients for the day in a convenient place for the 
dentist to see. As each patient arrives, check off his name; this saves 


unnecessary conversation. 


2. Instead of repeating telephone messages to the dentist verbally 
within the hearing of a patient, write the message as briefly as possible 
and hand it to the dentist out of the patient’s sight. This also will furnish 


a telephone call record. 
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3. If the telephone is within hearing distance of a patient, always 
turn from the operating room while talking and speak softly into the 
telephone. 

4. It is pleasant for assistants to visit and laugh while at work, but 
remember this destroys the professional atmosphere of an office and 
can be a source of great annoyance to a patient. Always wait until after 
closing for your gaiety. | 

}. Patients like to feel their business is private. Always close the 
doors between the operating and reception rooms before speaking to 
patients in the reception room. 

6. Place one or two instruments in the sterilizer at a time. Dropping 
a handful at once creates the impression one is in a boiler factory. 

7. The lid of the sterilizer can be closed gently or can be banged. 
Which do you do? 

8. When replacing instruments in the trays, place gauze or cleansing 
tissues on the tray to tone down the clatter. 

9. Avoid dropping instruments. Not only does it frighten the patients, 
but it damages the instruments. 

10. When washing blood stains from instruments before putting them 
into the sterilizer, half fill the basin with water. This breaks the noise 
of the instruments against the basin. Avoid leaving water running. 

11. Turn off the saliva ejector as soon as the patient is finished with 
it. You are accustomed to this sound but it is unfamiliar and annoying 
to a patient. 

12. Banging doors are as irritating in a dental office as they are 
anywhere else. Always close doors quietly. 

13. And those cabinet drawers . . . do you close them gently or with 
one continuous stroke? 

14. Do you walk or do you stamp? Try wearing shoes with rubber 
soles and heels. They are much quieter and more. comfortable. 

15. When investing inlays or filling laboratory flasks with plaster, 
always be sure to tap on a heavy cloth or magazine. 

16. Plan to have inlays ready for casting when no patient is in the 
operating room. 

17. The garbage disposers should be of a smoothly operating type 
to avoid a banging lid. If you use one with a lid, try lining the cover 
with rubber. 

18. Use a heavyweight paper tray cover on the bracket table before 
setting up a tray. This deadens the clatter of instruments being placed 
on it. Where heavy instruments are used for an extraction, use a heavy 
sterile napkin and fold it over to hide the instruments from the patient’s 
view.—Kay Scott, The Journal of the Canadian Dental Association, 
April 1950. 
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BY THOMAS E. FOLEY, D.M.D. 


How MANY times in the past year 
have you dismissed a patient who 
left saying: “Thank you, Mr. So- 
and-So”? This may never have 
happened to you, but it has to me 
many times. At first I felt a little 
embarrassed that I wasn’t ad- 
dressed with the title I felt I had 
earned. But to correct the patient 
would have been embarrassing for 
both of us. The easier course 
seemed to be to dismiss it with a 
smile. 

When the next cancellation came 
around, and there was time either 
to waste or to think, I began think- 
ing of reasons why patients would 
automatically say “Mister” instead 
of “Doctor.” Was it the way I 
handled my office? The way I 
dressed or behaved? If that was 
the fault they probably would not 
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have used even the term, “Mister.” 
I reasoned that there was more to 
it than this. 

Waiting for the next patient, I 
thought of innumerable reasons 
which might lessen respect for a 
dentist. None of them made sense 
to me, so I put them out of mind 
and went about developing film 
that I had neglected for the last 
week. It is surprising how many 
undeveloped films one can cache 
away in that little lead box. 

Fortunately, my ‘next patient 
was a young man who was trying 
to make up his mind as to his fu- 
ture career. After glancing at my 
dental diploma hanging on the 
wall, he questioned me concerning 
the study of dentistry. I went 


through the curricula necessary to 


attaining a dental degree—between 
two-and-a-half and four years of 
college training in pre-dental sub- 














September 1950 
Public esteem of the dentist, 
like dental health, depends on 
education by the dentist. 


jects, followed by four years of 
dental school. He was astounded 
and commented: “You could be a 
physician with all that training.” 
That remark knocked me for a 
bowling strike! I asked him in all 
humility why he thought I was 
not entitled to the same distinc- 
tien He apologized blushingly, 
and agreed that I was; but said he 
never imagined that dentists went 
through the same rigorous train- 
ing as did the physician, with the 
exception of the year’s internship. 

Do not think I am disputing the 
high rank and respect given to 
physicians. I believe they deserve 
every honor they receive and earn 
every dollar that is paid to them. 
I, for one, would despise the phy- 
sician’s life. He is on call twenty- 
four hours a day and cannot live 
his own life. We, fortunately, can 
lock our doors at five and, save for 
an exceptional postoperative treat- 
ment or emergency extraction, can 
forget the office until the follow- 
ing morning. 

Similar incidents have occurred 
socially. Upon arrival at a party, 
there is the introduction of Doctor 
Blank and everyone is more than 
respectful. Later, in the course of 
the party, you are questioned as 
to your specialty. When it becomes 
known that it is dentistry, they 
say: “Oh, a dentist; I thought you 
were a doctor.” Once again esteem 
decreases and once again you ask, 
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“Why?” 

After a lot of thought I am con- 

vinced that 10 per cent of this lack 
of respect is the result of ignorance 
of the public, and the other 90 per 
cent caused by blatant advertising. 
I am speaking only of the Pacific 
Coast, as Eastern cities have 
stronger regulations against pro- 
fessional advertising. 
_ By ignorance on the part of the 
people I mean that they are not 
aware of the amount of education 
a dentist possesses. Neither do they 
realize the importance of dental 
health. I believe at least 10 per 
cent of the maladjustments of in- 
troverts, wallflowers, and minor 
problem children can be attributed 
to dental problems. They do not 
consider dental health as important 
as physical health; and they re- 
spect what they fear. Whose fault 
is this? It is yours, mine, and 
every dentist’s in the country. More 
time should be spent educating 
these future patients. They must 
be shown the importance of den- 
tal health in relation to their over- 
all physical health. 

In these coast cities it is impos- 
sible to pick up a newspaper with- 
out reading a half-page advertise- 
ment of exaggerated promises to 
perform this or that dental service 
with no money down and months 
to pay. No case is too difficult and 
everything is guaranteed. Radio 
provides the same type of advertis- 
ing hourly. How can people re- 
spect us after such drivel? 

5429 N. E. Fifteenth 

Portland 11, Oregon 











EDITORIAL COMMENT 





“Give me the liberty te know, te utter, and te argue freely 
according to my conscience above all liberties.” John Milton 











LET’S FACE IT! 


WE ARE involved in another global war. Dentists will be required to 
serve with our troops. Many dentists now in practice may be expected 
to be required to close their offices. Most of these dentists have seen 
previous military service and virtually all of them are past the present 
draft age, but that will make no difference. A specific need for dental 
care will exist among the Armed Forces and the need will be filled by 
taking dentists who are now in practice. 

Most of the dental college graduates of the last four years are men 
who saw military service as enlisted men during the last war. They 
qualified for dental training under the GI Bill of Rights. Some of the 
dentists who were trained during the last war under the Navy V-12 
program and the ASTP have never been in active military service. Many 
dentists who served as dental officers in the Army and Navy have re- 
serve commissions and are subject to orders on short notice. It has not 
been announced in what erder these various categories will be called 
for service. 3 

A simple rule of thumb test is this: for every thousand men ordered 
for induction or secured by enlistment or from calling out Reserve and 
National Guard units, two dentists will be drawn from private practice. 
Unlike the general military population, these dentists will be drawn from 
the group of men past the age of 26. There are extremely few dentists, 
even recent graduates, who are younger than 26. Young men in the 
21-25 age group will make up the majority of combat troops, but they 
will be served by dental officers coming from an older age group. Men 
in the general population, older than 26, and with previous military 
experience, will probably be exempt until the younger men are inducted. 
Not so with dentists—they will come from the group past 26, for the 
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good reason that here is the only place they may be found. This is not 
discrimination against dentists; it is a matter of necessity. 

A good number of our colleagues may be lulled by the thought that 
they have done their service stint. So have virtually all other able-bodied 
dentists under 40. This means that every dentist under 40 should con- 
sider himself eligible for the military call and plan his affairs according- 
ly. This will not be a happy thought for many, but it must be faced 
gealistically. 

It is likely that some such agency as the Procurement and Assignment 
Service will be activated to survey and process the needs for the military 
dental service. From the experience in World War II it was found that 
such an agency was necessary to encourage and direct voluntary applica- 
tions for commissions. The threat of the draft law was used as a none- 
too-subtle inducement. At the present moment there is no such potent 
threat, although the draft law will of course be changed as soon as the 
need arises. It is not unlikely that dentists and physicians will be put in 
a separate category and will be required to register up to the age of 
45 or 50. A bill with this provision has been introduced into the 
Congress. | 

Immediately after the return from service in World War II dental 
officers who were filled with resentment over discriminatory treatment 
and the poor status they experienced dropped their resentments and fell 
into the comfortable ways of civilian life. Only a handful made any 
effort to support the National Dental Veterans League in its campaign 
to bring reform to the inferior status and lack of autonomy under which 
the dental service operated in the military establishment. The time to 
carry out these reforms was during peace, because during active 
warfare the military will be as indisposed to basic change in regulations 
as they were during World War II. That excuse was used in the last 
war, and it will be used again. If the dentists who saw service in World 
War II had been active during the last five years of peace in a campaign 
to secure autonomy for the military dental service, they would not now 
be faced with a recall to duty under the same conditions of Medical 
Corps domination. 
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Sit. Rinse. 


Go Home ° 

















EVERY DENTIST knows that the fol- 
lowing facts are so true they are 
axiomatic: 

He is subject to the same mental, 
physical, and emotional reactions 
as all other persons. 

His business is not to intensify 
pain, but to alleviate it. 

Dental treatment involves minor 
oral surgery. 

It is common knowledge that 
during and after any surgical op- 
eration there is pain unless it is 
alleviated by anesthetics and other 
agents; and that this pain is less 
than the pain of minor general 
surgery. This point should be pub- 
licized adequately so the dentist 
will receive respect equivalent to 
that accorded physicians. 


1300 








































































































BY SAMUEL M. FRANK, D.D.S. 


The patient brings his aches and 
pains with him; the dentist does 
not create them. When a patient 
engages the services of a dentist he 
becomes his partner and—like any 
good partner—he must cooperate 
with his dentist until the treatment 
is completed in order to attain the 
greatest success. 

Let us go over the dentist’s back- 
ground. In dental college, as in all 
other institutions of learning, aca- 
demic or professional, the student 
learns merely the rudiments of den- 
tistry. He acquires a smattering of 
knowledge in each branch. The li- 
censing examinations likewise are 
based on these first principles. This 
is not a criticism of either the col- 
leges or the state boards. For, 
within the limits of the college 
curriculum, nothing more can be 
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The money-minded dental practitioner does not serve to the best 


of his ability; he is a professional charlatan. 


expected; and, admittedly, colleges 
are intended to hit only the high 
spots of education in their under- 
graduate departments. What such 
institutions really teach thorough- 
ly—and this is their prime func- 
tion—is where to look for the 
things one wishes to learn. 

The faculty asks the student to 
learn from a textbook, for example, 
the general symptoms of diseases, 
their approximate treatment, and 
eventual eradication. If a student 
wishes additional and _ special 
knowledge, there are hundreds of 
reference books, special treatises, 
records of actual cases, clinics 
which may be attended, and special 
coursés which may be taken after 
graduation. Many dentists take ad- 
vantage of these opportunities and 
become skilled practitioners. Oth- 
er dentists close their books and 
their minds immediately after 
graduation and hardly ever again 
look at anything on the subject of 
dentistry, except what is forced on 
them by their supply salesmen. 
Happily, these dentists are a mi- 
nority. Unhappily, they are a large 
minority. These dentists believe 
their education is complete when, 
in fact, it has just begun. They are 
and remain, so long as they con- 
tinue in active practice, mediocre 
and inefficient. Their knowledge is 
deficient and inadequate, and their 
treatment swiftly becomes archaic 
and obsolete. 





These dentists are “cotton-push- 
ers,” or “rinse-and-go-home” den- 
tists. They insert a piece of cotton 
in the tooth cavity, tell the patient 
to rinse, and then dismiss the pa- 
tient. At the next visit this is re- 
placed by another piece of cotton, 
and so on indefinitely. What are 
the reasons for cotton-pushing ? 

Many dentists do an installment 
business. When a patient falls be- 
hind in his payments, or skips a 
payment, the dentist simply inserts 
another piece of cotton and sends 
him home until such time as an- 
other payment is forthcoming. An- 
other possible reason for cotton- 
pushing is the great number of pa- 
tients this dentist treats during the 
course of a day, for he makes no 
definite appointment except to say, 
“Come in next Monday.” The re- 
sult is a packed waiting room, each 
patient being allotted but a few 
minutes. Hence, sit, rinse, and go 
home. 

You have met this so-called den- 
tist. He is an excellent business 
man, a fast talker, and his slogan 
is, “get the dough.” Amazingly 
enough, this man gets a greater 
monetary return from his profes- 
sion than his ethical brother—or 
shall I say step-brother. He has no 
bad accounts, for he gets the mon- 
ey in advance or the patient is not 
accepted. 

On the other hand, the ethical 


dentist—the man who practices ac- 
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cording to his conscience and his 
heart—must, by the nature of the 
service, treat each patient as well 
as he knows how, without regard 
to payment. That was the oath he 
subscribed to before he was grant- 
ed his diploma. But oath or not, he 
is so constituted that this is the 
only way he could practice; just 
as the charlatan to whom I have re- 
ferred remains a quack despite his 
oath. It is the inner voice that 
urges the dentist on to good or 
bad; call it what you will, spirit, 
soul, or conscience—those inherent 
elements of the conundrum we call 
character. This is what drives him. 

If my ethical confrere has an 
honest and affluent clientele, he will 
be successful financially as well as 
professionally. If his patients are 
impecunious, then he and his fam- 
ily must suffer quietly the pangs 
of insolvent and arid respectabil- 
ity. There is no chicanery, quack- 
ery, or charlatanism about this 
dentist. He has peace of mind. But, 
whether his battle is for peace of 
mind or for life; like the leopard, 
he cannot change his spots, for 
they are honorable spots of hu- 
manitarian service. To him there 
are conditions more hateful than 
poverty. 

As every dentist knows, dental 
practitioners may be grouped 


broadly into two unequal classifica- 
tions: 
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1. Efficient dentists form the 
larger group. They may or may 
not be dextrous, or even judicious; 
but they give of themselves accord- 
ing to the ability with which the 
Lord has endowed them. They may 
be economically independent, or 
suffer penury, depending on their 
own means and the financial status 
of their clientele. They must be 
encouraged and even subsidized. 

2. The quack or businessman 
dentist typifies the unpleasant mi- 
nority. He always makes money. 
Ways and means must be devised 
to eliminate him from the profes- 
sion, or at least reduce his number, 
by publicly exposing him as the 
villain that he is. 

It is our duty to dedicate our- 
selves to teaching the public to 
recognize and use the services of 
dentists in the first group, and to 
shun the second. There is undoubt- 
edly more than one approach to . 
the solution of the problem. One 
approach is directed to the educa- 
tion of the patient. The other is di- 
rected at the elimination of the 
second type of dentist by placing 
him in an. unfavorable light where- 
in it will be impossible for him to 
exist. The plan of action should be 
given wide discussion in order to 
arrive at intelligent and effective 
methods. 

22 Central Park South 

New York 19, New York 
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Dentists 
in the NEWS 











New York (New York) Times: A new 
germ-free laboratory in the Department 
of Bacteriology at the University of 
Notre Dame has been dedicated for the 
purpose of housing a colony of germ-free 
animals for scientific research. The huge 
tank, which is designed to accommodate 
1,000 animals at a time, is entered by 
a diver who must dive through a germi- 
cidal solution before feeding and caring 
for the animals. Lobund, a word com- 
pounded of the initials of the labora- 
tories, is an institute for research in the 
life sciences. At the dedication, it was 
pointed out by Doctor J. R. Blayney, 
director of the Walter G. Zoller Me- 
morial Clinic at the University of Chi- 
cago, that germ-free animal technique 
has played an important part in re- 
search on dental caries. 

Professor James A. Reyniers, founder 
and director of Lobund, conceived the 
idea for Lobund in 1928 while still an 
undergraduate at Notre Dame. 


Nashville (Tennessee) Banner: Fol- 
lowing his recent request to the Board 
of Trustees of Meharry Medical College 
that he be relieved of his administrative 
duties, President M. Don Clawson was 
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granted a sabbatical leave effective July 
1, 1950. Doctor Clawson declined to 
say where he will spend his leave or 
just what his plans are for the future, 
except that he will return to active 
dental practice. 

During his five years as president, 
Doctor Clawson has done much to estab- 
lish the Nashville school as a leading 
medical center. Prior to his appointment 
as president of Meharry, Doctor Clawson 
served the college as director of dental 
education from May 1942. 

Doctor Clawson is a native of Illinois 
and received his dental degree from 
Washington University in St. Louis. He 
has done postgraduate work both here 
and abroad and in 1947, after a number 
of years in the Near and Middle East, 
he was named president of the Interna- 
tional College of Dentists. During World 
War II, Doctor Clawson was a consultant 
to wartime agencies in Washington, and 
he has presented clinics in most of the 
capitals of Europe, South Africa, and 
Australia. 


Newark (New Jersey) News: Doctor 
Philip Levine, Newark orthodontist, is 
finally satisfying his long yearning for 
country life as the proprietor of Turkey 
Top Farm, Mount Lebanon, Hunterdon 
County. In addition to his farm duties, 
he still manages to make the 120-mile 
round trip te his Newark office five or 
six days a week. 

With only a house and an old barn 
on the 57-acre tract when he made it his 
year-round home, Doctor Levine has 
added a _ 2,000-bird freezer, sixteen 
turkey-sunning platforms,  brooder 
houses, and a slaughter house. Last sea- 
son the Newark dentist raised 1500 tur- 
keys from day-old poults, and this year 
he plans to raise, freeze, and sell 3,000 
directly to customers. 

Elaborate plans for the expansion of 
Turkey Top Farm include a hatchery, 
the addition of pheasants, a restaurant 
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for serving turkey dinners to be man- 
aged by Mrs. Levine, and a swimming 
pool and recreation area for guests and 
customers. ° 


The Greeley (Colorado) Tribune: The 
air was electrified with speculation re- 
cently in Fort Morgan, Colorado, as 
residents heard the story of the dis- 
covery of oil just six miles away. After 

















two weeks of drilling by the Platte River 
Oil Company, the producer was reported 
by Doctor Henry F. Fuerst, a Greeley 
dentist. The well is located 45 miles east 
of Greeley in Weld County, on Doctor 
Fuerst’s farm. 

Doctor Fuerst said the well represents 
a six-year-old dream come true “beyond 
my wildest expectations.” More than six 
years ago, a geologist told him there 


was oil under land five miles west and 


one mile north of Fort Morgan, and it 
took the dentist until just recently to 
“get enough money to drill.” 


Benton Harbor (Michigan) News- 
Palladium: After serving the citizens of 
St. Joseph and Benton Harbor for 39 
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of his 43 years of practice, Doctor Carl 
L. Keyes is retiring from the dental 
profession. The veteran dentist is turn- 
ing his practice over to his son, Doctor 
Robert S. Keyes, who has practiced with 
him since his discharge from the army 
four years ago. The 66-year-old dentist 
has no intention of retiring to inactivity, 
but rather he is embarking on a new 
endeavor. His plans are to join another 
son, Leslie, in the nursery business in 
Lansing, Michigan. Doctor Keyes has 
always been interested in flowers, and 
is looking forward to his new work. 


New York (New York) Times: The 
four surviving members of the June, 
1900, graduating class of the New York 
Dental School, now the Columbia Uni- 
versity Dental School, attended a re- 
union dinner at the Diamond Horse- 
shoe Restaurant recently. The dentists 
are Doctors Emil Raeder, Dover Plains, 
New York; Charles L. Fox, Darien, 
Connecticut; Ernest R. Gray, Oyster 
Bay, Long Island; and Edward Spenge- 
man, Pelham Manor, New York. 


The Denver (Colorado) Post: Doctor 
Frederick S. McKay, prominent Col- 
orado Springs orthodontist, has been 
awarded a certificate of honor from the 
American Association of Public Health 
Dentists. The award was granted “for 
his original and continuous studies of 
mottled enamel since May 9, 1908, which 
demonstrated the fluorine-dental health 
relationship for the universal and per- 
petual benefit of the dental profession 
and all mankind.” Doctor McKay’s pio- 
neering has enabled many communities 
to-regulate water fluorine content and 
dental caries. 


Awards for items published in this month’s DENTISTS IN THE NEws 


have been sent to: 


John D. Standard, P.O. Box 1566, Chattanooga 1, Tennessee. 
Mrs. Emmett Davison, 1815 Fenmore, Colorado Springs, Colorado. 


A. Colburn, 16875 Sussex, Detroit 35, Michigan. 
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Richard A. Kiman, D.D.S., 373 First Avenue, New York. 

Charles V. Mathis, 6311 Park Boulevard, Wildwood-by- the- Sea, New Jersey. 
Arthur D. Richards, D.D.S., 2334 Lake Avenue, Ashtabula, Ohio. 

Theodore Katz, D.D.S., 2802 Grand Concourse, New York 58. 

Mrs. Thad Cummings, 1770 Lafayette, Denver 6, Colorado. 





CAN YOU USE A DOLLAR? 

To EVERY READER who contributes a newsworthy item, something unusual about a 
dentist, which is published in Dentists in the News, we will send promptly a crisp, 
new one-dollar bill. Every clipping must be taken from a newspaper and carry the 
name of the publication and the date line. Clippings submitted cannot be returned. 
When more than one copy of a clipping is submitted, the first one received will be 
used. Send all items to Dentists in the News, Orat Hycriene, 708 Church Street, 
Evanston, Illinois. 


GOLF DOCTOR 


IF YOU HAVE a friend struggling with his golf game (and who hasn’t) 
the prescription is GotF Doctor by Cary Middlecoff, D.D.S. 
(Whittlesey House, New York 18, Price $3). 

The 1949 National Open Champion has written a clear and well 
illustrated book describing the technique of the game from putting 
back to the tee. The essence of his teaching is to stand correctly to the 
ball and hold the club the right way—for you. Middlecoff believes that 
driving and putting are 70 per cent of golf and that the putter is the 
most important club, and the driver the second. 

Without sounding too scientific Doctor Middlecoff’s dental training 
shines through with his emphasis on balance and freedom of movement, 
well conditioned reflexes and good posture, and the importance of 
removing tensions and developing in their place good positive mental 
attitudes. 


PATIENT PAYS 32-YEAR-OLD BILL 


Doctor HucuH E. STEPHENSON, Columbia, Missouri, dentist, was pleased 
when he opened a letter and found a check enclosed for $56.97. 

When he read the letter, he was startled. “In 1918,” the letter said, 
“T came to you and had $9.00 worth of dental work done. I’m enclosing 
a check to cover payment for same, with compound interest for thirty- 
two years.” 

Doctor Stephenson had no recollection of the patient, the treatment, 
or the bill. But he wrote his former client a thank-you letter and ex- 
pressed a desire to renew acquaintance “with a man so rare.” 

The check was from a former University of Missouri student, and he 
expressed his thanks to the dentist who “took care of me when I was 
broke in 1918.”—The Journal of the Missouri State Dental Association. 


























TRCHNIQUE of the Month 
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Conducted by W. EARLE CRAIG, D.D.S. 


Drawings by Dorothy Sterling 


The Construction of an Anterior Bridge 


with Cuspids Inclined Mesially 


BY BENJAMIN PERLOW, D.D.S. 
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i BUCCAL VIEW 2 LINGUAL VIEW 3 
The type of case. Note Using a disk, make a Plan cavity preparation on . 


that a considerable amount 
of bone has been lost 
where laterals and centrals 
were extracted. 


slight slice on the mesial 
of each cuspid. 


the lingual, and remove 
part of the enamel with 
a stone. 








(/ il. 


LINGUAL VIEW 4 








LINGUAL VIEW 5 











LINGUAL VIEW 6-6 














With a tapering bur, cut 
a groove just back of the 
slice shown in figure 2. 


Prepare cavity with a defi- 
nite margin following the 
outline determined in fig- 
ure 3 





Using a No. 1 round bur, 
sink holes for 2 pins— 
one at eingulum, and one 
toward the distal near the 
incisal margin of the cavi- 


ty. 
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LINGUAL VIEW 7 











LINGUAL VIEW 8 


LABIAL VIEW + 

















Set pinledge pins in the 
holes already prepared. 


Wax up the inlay in the 
usual manner except to ap- 
ply hot spatula to the wax 
over each pin. Prepare the 
other cuspid in the same 
manner. Cast the inlays. 


Set the inlays in place, 
take impression, and de- 
termine the shade of 
teeth. Note that stock fac- 
ings on this type of case 
are usually too short, and 


























must be lengthened by 
adding porcelain § exten- 
<jons. 


NEW COURSE FOR DENTAL ASSISTANTS 


WITH THE BEGINNING of the fall term, September 18, 1950, the Eastern 
School For Physicians Aides, Inc., 667 Madison Avenue, New York, 
will add to its present curriculum a course for dental assistants. Doctor 
Irwin Robert Levy, author of TEXTBOOK FoR DENTAL ASSISTANTS, will 
be the director of the Department of Dental Assisting. 

The teaching staff for this department of the school consists of 
practicing physicians, dentists, experienced dental assistants, and spe- 
cial lecturers, skilled in some particular branch of dental assisting or 
some specialty of dentistry, all under the supervision of the director. 
; The school is equipped with all of the apparatus found in an average, 
modern dental office. This equipment is used by the students, under 
the guidance of the faculty. 

The course of instruction which has been designed so that students 
will be taught to discharge the many duties of a dental assistant ably and 
competently, includes such classes as chairside assisting, dental office 
management, dental radiology, shorthand and typing, dental laboratory 
technique, sterilization, oral surgery, dentistry for children, and per- 
sonality development. 

Requirements for students in this comprehensive six-month course 
for dental assistants are a high school diploma or the equivalent educa- 
tion, good health, and a desire for this tvpe of career. 
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James J. Vaughn of Nashville and 
Clyde E. Jennings of Memphis, 
Tennessee, shown at the Chicago 
Midwinter Meeting. 





Shown at the Louisiana State Den 
tal Meeting are, left to right: Louis 
A. Legett; Fred J. Wolfe, firs 
Chairman of the New Orleans Den 
tal Conference; and Wynne Rh 
Irvine—all of New Orleans. 








Foreground: Leonard J. Elmer. 
Rear, left to right: Alfred E. Smith, 
President of the Louisiana State 
Dental Society; F. Harold Wirth; 


At the Midwinter Meeting of the 
Chicago Dental Society are Elvis J. 
Justis (left) and Justin D. Towner, 
both of Memphis, Tennessee. 


Right: Left to right: A. C. Brous- 


sard, Past President of the Louisiana 


State Dental Association; M. R. 
Matta; W. M. Nicaud, Past President 
of the New Orleans Dental Associa- 
tion; and Leo J. Schoeny, Chairman 
of the New Orleans Dental Confer- 


ence. 


J. Melville Smith; Leo J. Schoeny, 
and Warren S. Tucker—all of New 
Orleans, photographed at the Chi- 
cago Midwinter Meeting. 


Above: Roy F. West, Seattle, Wash- 
ington, shows movie of wild life in 
the State of Washington for the In- 
ternational College of Dentists at 
the Chicago Midwinter Meeting. 


























ASK 
Oral Hygiene 
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Please 
department Editors, V. Clyde Smedley, 
D.D.S., and George R. Warner, M.D., 
D.D.S., 1206 Republic Building, Denver, 
Colorado, enclosing postage for a per- 
sonal reply. 


Coated Tongue 

Q.—Could you give me the procedure 
you use, or the advice you give to pa- 
tients who have a coated tongue causing 
foul breath? Do you know the family 
of bacteria usually causing this distress- 
ing condition? Anything you can offer 
will be appreciated.—E.C.P., Washing- 
ton. 


A.—One authority! says, “Vari- 
ous types of coated tongue may be 
seen in more than 50 per cent of 
so-called normal people in middle 
life; with advancing years the 
coated tongue is less frequently 
observed. 

“Personal habits, the hygienic 
care of the mouth, individual con- 
stitution and the presence of vari- 
ous diseases play important parts 





1Prinz, Hermann; and Greenbaum, S. S.: 
Diseases of the Mouth and Their Treatment, 
Philadelphia, Lea and Febiger, 1935, p. 429- 
431. 
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in the causation of fur on the 
tongue. 

“Among the diseases, disturb- 
ance of the gastro-intestinal canal, 
angina, croupous pneumonia, scar- 
latina, sepsis . . . are causative fac- 
tors. In addition, various exogen- 
ous causes of a local nature must 
be considered; that is, impaired 
mastication, disturbed function of 
the salivary glands, mechanical 
and surgical trauma and localized 
diseases of the oral tissues; and 
finally, indiscretion in eating and 
the abuse of stimulants, such as 
tobacco, alcohol, deserve to be 
mentioned. In some instances diet 
appears to be an important factor. 

“Treatment: In all cases of a 
coated tongue, the removal of the 
cause, if possible, is the prime fac- 
tor. Rigid oral hygiene should be 
established with the frequent use 
of a mild, warm alkaline mouth 
wash.” 

There is no one definite form of | 
bacterial life in causal relation to 
a coated tongue—-Georce R. 
WARNER. 


Caries and Dermatitis 

Q.—I have followed your answers to 
dental problems in Orat Hyciene with 
much interest during years past. This 
has been of great help in our practice. 
At present I should appreciate your 
opinion and suggestion in a rather per- 
sonal case. Our boy, 21 years old and 
tall for his age, has been troubled for 
the past few years with dermatitis— 
dry, itchy facial epidermis with unsight- 
ly patches, usually found during ado- 
lescence. He has had X-ray treatments, 
together with injections, under the care 








\ry 
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of a good dermatologist and is getting 
some relief. Here is the point in ques- 
tion: He has been suffering with ram- 
pant dental caries lately; the caries 
developing mostly next to the gingivae. 
Might this carious condition have some 
connection with his dermatitis? Could 
a dietary or vitamin deficiency be the 
underlying cause? 

What would you advise? Be assured 
that your suggestions will be much 
appreciated.—J. F. A., Nebraska. 

A.—tThe story of your son’s skin 
dyscrasia is that of an allergic con- 
dition of which the attending 
dermatologist is evidently well in- 
formed, judging from the line of 
treatment which you describe. 

So far as I know, caries is not 
directly related to a skin sensitiza- 
tion unless it in turn is related to 


a food allergy that would require 


a too high carbohydrate diet, and 
this is not likely. 

If your son’s physician would 
concur, I should advise the rigid 
reduction of sugar in his diet. This 
refers particularly to refined sugar, 
chewing gum, and soft drinks. 

To attack the problem directly 
I would resort to the use.of Doctor 
Gottlieb’s impregnation treatment. 
The men in Dallas, particularly, 
and many in other parts of Texas 
and Colorado are _ reporting 
marked reduction in the incidence 
of caries following this treatment. 
—GEORGE R. WARNER. 


Excessive Saliva 

Q.—A patient of mine, a woman 
about 49, has the problem of an ex- 
cessive amount of saliva at night. The 
flow of saliva seems to drool from her 
mouth, primarily from the left side, 
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while sleeping. She will awaken and 
find the pillow saturated and sometimes 
with a slight discoloration of blood. 
This has been going on for three or 
four years. She sleeps about six hours 
a night and sleeps well. She eats her 
last meal about five hours before re- 
tiring. She has been told by her phy- 
sician that she has had a neuro-derma- 
titis for about a year, but has needed no 
other medical care. She sometimes has 
frontal sinus headaches with congested 
nasal passages. She has had an extreme 
amount of dental caries and recurring 
caries around the restorations. I have 
treated her teeth with fluorine, and have 
been able to reduce the incidence of 
caries somewhat. She has had bleeding 
gingivae, which I have treated with 7 
per cent chromic acid at my office, and 
have prescribed 100,000 unit tablets of 
penicillin, four tablets daily for three 
days. This has relieved the bleeding 
somewhat. 

She reports that she believes she is 
passing through the menopause period 
in that her menstrual periods have been 
irregular for a number of months. Her 
health in general seems quite good, with 
the exception of the conditions men- 
tioned. Her main problem is this ex- 
cessive flow of saliva at night. Can you 
suggest a cause and treatment? I should 
appreciate any help you might give. 
—B. E. A., Illinois. 

A.—The case described in your 
letter is one in common with those 
of denture wearers. One authority” 
says, “The drooling of saliva as it 
is occasionally observed in the 
edentulous adult while asleep, the 
comatose patient, or the patient 
under a general anesthetic, is not 
to be classified as salivation.” We 


have noted this excess flow of 





2Prinz,. Hermann; Greenbaum, S. S.: Dis- 
eases of the Mouth and Their Treatment, 
Philadelphia, Lea and Febiger, 1935, p. 496. 
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saliva in patients early in their 
wearing of dentures but in most 
cases the amount of saliva dimin- 
ishes in time. But I believe your 
patient is not edentulous. 

If there is no general disease or 
states, such as pregnancy, men- 
struation, nausea, ovarian disease, 
or gastro-ingpetinal disease, the 
flow can be controlled by the use 
of belladonna or atropine. As 
there does not seem to be any 
systemic condition responsible 
for the excessive flow of saliva in 
your case, other than possibly the 
menopause, the administration of 
one pil. atropine-sulphatis gr. 
1/150 before retiring would 
doubtless overcome the unpleas- 
ant drooling at night. 

While penicillin will help the 
bleeding gingivae temporarily, it 
is best to control this condition 
by thorough and frequent prophy- 
laxes at your hands and especially 
efficient tooth brushing by the 
patient. 

We have given up the use of 
penicillin troches or the use of 
penicillin doses for gingivitis or 
Vincent’s infection. It has been 
found that the organisms against 
whose activities penicillin is effec- 
tive tend to build up a resistance 
or immunity to penicillin if it is 
used intermittently in small doses. 
—GEORGE R. WARNER. 


Traumatized Incisor 

Q.—Enclosed are the dated roent- 
genograms of a little girl, age 8, who 
ran her bicycle into the side of the 
house and pushed her right central back 
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into her palate. Rather than extract the 
tooth, I pushed it forward to near po- 
sition and wired it, flowing soft cement 
over the fractured incisal edge. At the 
time, it seemed wiser to do this than 
to remove the tooth, fill the root canal, 
and replant it because of the: undevel- 
oped root. 

There is no response to heat or cold 
now. What should I have done and 
what is the probable outcome and treat- 
ment?—C. W. W., Colorado. 

A.—It seems to me that you 
treated the case of the traumatized 
right maxillary incisor for your 
8-year-old girl in the best possible 
manner. 

It is probable the circulation in 
this tooth was strangulated at the 
apex, but, considering that the 
apex is not fully developed, root 
canal therapy would seem out of 
the question. It probably would 
be wise to keep the tooth stabilized 
with your splint or with one that 
would hold the tooth more firmly 
than the present one, unless this’ 
one is quite rigid. 

One cannot say what the out- 
come of the situation is going to 
be, but if no infection develops 
you can safely keep the tooth in 
its present position. There is a 
possibility of circulation being re- 
established. 

I should be interested in know- 
ing what eventuates and perhaps 
I can help you as to the further 
disposition of the case.—GEORCE 
R. WARNER. 


Congenital Cleft Palate 

Q.—I have a young man patient about 
20, years old, who has a small opening 
through the palate. During his infancy 
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he had two operations to close a con- 
genital cleft. About two years ago I ex- 
tracted all his remaining teeth and con- 
structed upper and lower dentures. The 
result has not been as successful as I 
had hoped. I rebased the upper case 
about six months later, but now again 
he is complaining of a loose upper 
denture and is forced to use denture 
powder for retention. 

Both upper and lower ridges are in 
good condition and, with the exception 
of the opening through the palate, show 
nothing unusual. 

A.—Would it not be feasible to 
close the small opening in this 
young man’s palate, now that he 
has his upper denture, to protect 
the operated area as it heals? If 
not, I do not believe he can ever 
have an upper denture that will 
maintain suction or retention with- 
out powder, unless you could pro- 
vide a beading or seal around the 
perforation, leaving the perfora- 
tion open for the escape of air 
from the nose which tends to blow 
the denture out.—V. CLYDE SMED- 
LEY. 


Strawberry Patches 

Q.—I have a patient who suddenly 
came down with a pulmonary and 
bronchial virus infection creating an 
almost constant cough. The physician 
attending her prescribed heavy doses 
of some of the sulfonomides and peni- 
cillin, to no avail. She was then hospi- 
talized and put under codeine for three 
days for relaxation. At the same time, 
she was given administrations of several 
of the new drugs, among them chloro- 
mycetin. After one week she was re- 
moved from the hospital and in five 
days developed strawberry patches on 
her tongue and parts of her mouth; 
affecting her mucous tissues, and ap- 
parently her alimentary tract. Upon in- 
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quiry, her physician says it is a type of 
cold sore that frequents the lips. Per- 
sonally, I feel it is an allergy. 

I have recommended absolute mouth 
cleanliness, rinsing with a mild solution 
ef hydrogen peroxide. There has been 
no substantial change. Do you have a 
solution as to the cause and possible 
treatment ?—F. J. S., Nebraska. 

A.—In reply to your recent let- 
ter I can say that we are getting 


reports of changes in the appear- 


ance of the tongue following ad- 


ministration of penicillin. In some 
gases, the tongue becomes quite 
black. I suspect, therefore, that the 
patches on your patient’s tongue 
are a similar manifestation. 

I believe your patient’s tongue 
will resume its normal appearance 
in the course of time. Your treat- 
ment is good and a wash of a 
slightly hypertonic salt solution 
might also be. helpful.—GerorcE 
R. WARNER. 


Sudden Recession 

Q.—A patient of mine has an inter- 
esting abnormality and I wondered if 
you might give me some information 
on it. The gingival tissue over both of 
her maxillary cuspids has receded about 
5 or 6.mm., giving a V-shaped appear- 
ance, and exposing the root on the 
labial surface. The interesting fact is 
that she claims recession in both places 
took place overnight following an acute 
asthma attack. The recession over the 
right cuspid took place 28 years ago 
and the shrinkage over the left cuspid 
occurred several months ago. 

The gingivae otherwise is normal and 
healthy. The gingival tissue in the cus- 
pid region becomes inflamed occasion- 
ally, but always returns.to normal. 

If you have any idea of the cause, 
I should appreciate an answer.—R. H. 
H., Arizona. 
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A.—Preceding a recession of 
the gingiva of a certain tooth, 
there is resorption of the crest of 
the alveolar bone. It often happens 
that resorption of the bone takes 
place without recession of the 
gingiva. Then either by toothbrush 
trauma or other type of injury 
the unsupported gingiva is cut or 
broken with a resulting exposure 
of the root surface. This is most 
likely to happen on the labial as- 


' pect of cuspids because of the 


greater prominence of these teeth. 
However, it may occur on any 
tooth on either the labial, buccal, 
or lingual surface. Just what hap- 


pened during the asthmatic attacks 


of your patient one cannot say. 
—GEORGE R. WARNER. 


Extraction During Pregnancy 


Q.—As a rule, women are afraid to 
have extractions made during pregnan- 
cy. We know extractions are performed 
for those who are in good health. Please 
advise the best months for extractions. 


—M. R. S., Florida. 

A.—It is our belief from long 
experience and from consultations 
with physicians, that there is no 
danger of causing a miscarriage in 
an uncomplicated pregnancy 
through a fairly simple tooth ex- 
traction. It is the opinion of one 
of my obstetrician friends that any 
possible danger from the removal 
of a tooth decreases from month 
to month during pregnancy.— 
GeorcE R. WARNER. 


Soda and Lemon 


Q.—In a recent article you mentioned 
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the harm done to tooth enamel by the 
daily use of lemon and the effect of 
soda on teeth. Tell me, please, whether 


we should continue the use of the be- 


fore-breakfast “tonic,” one-half teaspoon 
of soda mixed with the juice of one- 
half lemon in a half glass of water. It 
seems to be an old family standby, and 
prior to this we were not aware that 
it could harm the teeth—J. A. V. B., 
Michigan. 


A.—Your prescription of one- 
half teaspoon of soda mixed with 
the juice of one-half lemon in a 
half glass of water, would proba- 
bly have no effect on tooth enam- 
el. The soda would likely raise the 
pH of the lemon and water to 
nearly seven, or neutral.—GEORGE 
R. WaRNeER. 


Papular Areas 


Q.—I have two patients who are 
wearing full upper dentures and each 
has developed an inflamed roughened 
area on the hard palate, in the general 
area that is relieved on a denture. 

In one case I relieved the denture 
but the condition persists. I remade the 
other denture using a nonpressure tech- 
nique in taking the impression, and us- 
ing a heavy relief. Yet the condition 
still exists. 

Little nodules cover the inflamed area. 
I have seen the same condition under 
dentures before but there was no irri- 
tation. I have referred both of these 
cases to their physicians and their 
checkups seem to be all right. 

I should appreciate any information 
you may be able to give me in this 
regard.—L. P. M., Nebraska. 


A.—These papular congested 
areas are caused by the vacuum 
chambers or relief areas with 
which upper dentures are made. 
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Hardly! The precious pelts must be cleaned with the greatest of care, 

lest their delicate beauty and integrity be irreparably marred. Dentures, too— 
costly and frangible products of prosthodontic art— may be forever ruined 

by carelessly chosen cleansers. Give your patients added denture protection 
by telling them about Wernet’s Dentu-Creme and Wernet’s Plate Brush. 
Dentu-Creme is smooth, absolutely non-injurious, and an excellent detergent. 
special polishing agent it contains makes it ideal for use on acrylics. 
Wernet’s Plate Brush with the Easy Grip Handle, conforms to professional 
ifications. Its divided tufts of fine bristles are individually wired-in 

for long life. Its black bristle section is used on the ridge and the vault— 

ts white bristle section on the teeth and interproximal surfaces. For safe, 

et thorough removal of mucin plaques, food particles and stubborn stains, 
est Wernet’s Plate Brush and Wernet’s Dentu-Creme! 


ERNET DENTAL MANUFACTURING COMPANY, INC. 
ersey City 2,N.J. Dept. 2-V 
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Fill these reliefs with smooth hard 
wax or modeling compound. Have 
the patient wear the denture with 
this area filled in to normal con- 
tour for from a few days to a few 
weeks until the tissue tone returns 
to normal. Then rebase or. make 
a new denture minus the relief 
area. 

I never place air chambers in 
upper dentures. I make them with 
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no relief over median areas. When 
I insert a new denture I test for 
excess pressure with disclosing 
wax and relieve by grinding with 
a large round bur until the dis- 
closing wax is displaced uniform- 
ly under masticating stress. The 
hard palate should carry its share 
of masticatory stress but, of 
course, it should not be over- 
traumatized.—V. CLYDE SMEDLEY. 





























SO YOU KNOW SOMETHING ABOUT DENTISTRY! 
ANSWERS TO QUIZ LXXIil 
(See page 1287 for questions) 


1. No. (Kelner, Morris: Pulpal Consideration in Carious Deciduous 
and Immature Permanent Teeth, Pa. D. J. 15:264 [June] 1948) 

2. (a) less frequently than. (Mead, S. V.: Oral Surgery, ed. 3, St. 
Louis, C. V. Mosby Company, 1946, page 596) 

3. The cementoblasts remain alive after teeth erupt. (Ehrich, W. E.: 
Pathology, Philadelphia, Lea & Febiger, 1941, page 284) 

4. (c) aged men. (Smith, J. B.: Cancer of Floor of Mouth, J. Oral 
Surg. 6:107 [April] 1948) 

5. The floor and cervical wall of the cavity were not completely dry 
when the restoration was inserted. (McBride, W. C.: Juvenile 
Dentistry, ed. 4, Philadelphia, Lea & Febiger, 1945, page 223) 

6. (b) more abrasive than. (Accepted Dental Remedies, ed. 14, Chi- 
cago, American Dental Association, 1948, page 117) 

7. True. (Fosdick, L. S.: Mechanism of Caries Control, Fort. Rev. 
Chicago D. Soc. 15:8 [February 15] 1948) 

S. (a) topical application. (Accepted Dental Remedies, ed. 14, Chi- 
cago, American Dental Association, 1948, page 110) : 

9. None. All are synonyms for herpetic stomatitis. (Mead, S. V.: Oral 
Surgery, ed. 3, St. Louis, C. V. Mosby Company, 1946, page 1027) 

10. False. They are probably without therapeutic value. (Accepted 
Dental Remedies, ed. 14, Chicago, American Dental Association, 


1948, page 71) 


THERE ARE GOOD REASONS WHY 











~~ 


= oOBpo!1u>.  « YO, MON © “ON ‘SIIVOLVYORVI] IWNILSNV 


“Duy ‘S@1s0jDI0QD} jDUessNYy Aq @ 


GNIN YISHLO ANV OL SITIBVAOWSY WNITIVLIA 33439d SLISILNIG JYOW AHA NUVI 





NOILDIVASILVS LNIILVd YALVIASD AO 


STVILYYd WOTTIV LIA 


4:33 3 3-34 
— BOS 





SAIGTING JDILIVAd YILLIG © 


‘SNOINHDIL YILLIG Ve 


‘AOTIV YILLIG Ve 





AHM SNOSVIY GOOD AsV jaydAHl 








Lalfodontia 


ae * 
*( > 


* 











At the breakfast table the other morn- 
ing he was relating to his wife an 
incident that occurred at the lodge the 
previous night. The president of the 
order offered a silk hat to the brother 
who could truthfully say that during his 
married life he had never kissed any 
woman but his own wife. “And would 
you believe it, Mary, not one stood up?” 

“George,” his wife said, “why didn’t 
you stand up?” 

“Well,” he replied, “I was going to, 
but you know, dear, I look so funny in 
a silk hat.” 


* 


“Tell me, Papa,” asked Johnnie, 
“what is a consulting physician?” 

“He is a doctor who is called in at the 
last minute to share the blame.” 


* 


Mother: “Now, Willie, I want. you to 
go in and get acquainted with the new 


nurse and kiss her nice.” 
Willie: “Yes! And get my face 


slapped like papa did.” 
* 


Father: “Daughter, isn’t that young 
man rather fast?” 

Daughter: “Yes, but I don’t think 
he'll get away.” 


Fisherman: “I tell you, it was that 
long. I never saw such a fish!” 
Friend: “I believe you.” 


The cub was told to cut his story 
to the bare essentials. Following his 
orders he did so and produced one 
the next day: 

“J. Smith looked up the elevator 
shaft to see if the car was on its way 
down. It was. Age 45.” 


D.A.: 
dear?” 

Tech: “I’m trying to swallow that 
line you’re throwing.” 


“What’s that gurgling noise, 


Sue—“Doesn’t the bride look stun- 
ning ?” 

Bill—“Yes, and doesn’t the groom 
look stunned?” 


Editor—‘Do you know how to run a 
newspaper ?” 

Applicant—“No, sir!” 

Editor—“You’re hired. You talk like 
you ve had experience.” 


Coed No. 1: “I said some very foolish 
things to Frank last night.” 

Coed No. 2: “Yes?” 

Coed No. 1: “That was one of them.” 


Girls who ride horses have legs like 
this: () 








MODEL A WE SAY—"SAVE ALL GOLD” 


Dr. Frey Says, *‘Collected $32.50 in Gold Grindings in 90 days,” 
Dr. Cox, ‘‘The $71.69 check 1 received from the refiner is what 1 
saved with your GOLD CATCHER.”’’ 

FOR USE AT 


HOLG GOLD GRINDING CATCHER ‘THe ‘Cate 


A handy device with a clear shield in which you do your grinding 
mtg oy Clamps on round e. to 
floo searching for inlays. Worth-while economy 
BAD. Gold saved pays for it in a short time. Costs bat 
this gold saver now. 
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50. Send for 


THE GOLD SAVER - 29 E. MADISON ST., CHICAGO, ILL. 





